WISCONSIN NOTICE OF DECISION
SENIORCARE State of Wisconsin
Dept. of Health and Family Services

PO BOX 6710
MADISON WI 53716 0710

Date: 03/18/05

Name: Client A Name

Case Number: 123456789

Si requiere esta informacién en
espafiol, llame al 1-800-657-2038
CLIENT A NAME
12345 MAIN STREET
MADISON WI 53555

Your application could not be processed because some of the required information was
incomplete or missing. Attempts to collect this information by phone have been unsuccessful.

Please provide the following information as soon as possible, but no later than MMDDYY, or your
request for SeniorCare may be delayed or denied.

Please contact the SeniorCare Customer Service Hotline at 1-800-657-2038 to provide the
needed information.

Telephone contact is preferred. However, you may also provide us with the information in writing

by sending it to:

SeniorCare
P.O. Box 6710
Madison, WI 53716-0710

Call the SeniorCare Customer Service Hotline at 1-800-657-2038 if you have questions.

Sincerely,

The SeniorCare Program



